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lier own hair. The movements of the shoulder are perfect.
Her eyes are more open than before treatment, except that
vi lien she foeusses them to read or write she feels pain in
the right eye. The lingers are better. She can play the piano,
lint, not with the ease she had before her illness. She has
Occasional pain in the neck and back of the head, and when
she walks she bus pains all through the body. She still has
difficulty in masticating and swallowing, but less than before.
She is less1 tired than she used to be. She retains her saliva.
Her tongue is straight; expression normal; voice stronger.
She is still lame; and again feels occasional pains in the
head (not always). She often has cold feet and hands, and
pains in the body on awakening.
She sent me ft sonata composed by herself nnd wrote a
well-expressed and legible letter. It may be stnted that at no
time has she shown any menial deterioration; on the contrary
she has been a precocious, bright young woman and speaks
two or three languages. I have had no occasion to suspect
hysteria, but the complication of minor sensory symptoms and
the spasticity oven on the first occasion suggested an unusual
syndrome.
It will be seen that the patient has survived for eleven
years and has improved; I know of no ease of the kind.
It would appear that a sister of J. L. died of undoubted
.nute ascending paralysis, and this may have some sig-
nificance. That the latter malady is due to a toxemia,
there can be no doubt, and it is possible, although I have
not heard of such findings, that, there may be some hyper-
trophy or disease of the thymus. I have reported else-
where" an example of a recurrent endogenous toxic psy-
chosis, and since its publication the patient: died from a
well-marked Landry disease which was observed as well
by the late E. G. Janeway. and by Oilman Thompson.
Tin fortunately, no autopsy could be made, so that I was
unable to confirm my suspicions.
The variations and recurrence of symptoms in many
of these cases, and the behavior of my own case under the
administration of an extract of thymus gland, naturally
raises the question whether the disease may not have had
such an origin.
Out) Madison Avenue.
5. Hamilton: Tr. Med. Soc. London, 1896, xix.
"GAS ON THE STOMACH"
THOMAS WRAY GRAYSON, A.M., M.D.
PITTSBURGH
The subject of this paper is in quotation marks, for
this popular but inelegant phrase comes as near express-
ing my subject as any I can find.
In the beginning, let us consider what gas or gases
are found in the stomach, although this has been inves-
tigated and the knowledge gained has resulted in little
or no good. Observations have identified carbon dioxid.
hydrogen, methane and acetylene, but in a vast majority
of instances simple atmospheric air alone is present. It
is only in the presence of true fermentation that carbon
dioxid and other gases are found, and this fermentation
lakes place only when stasis is present.
Usually the gas, as I say, is atmospheric air swal-
lowed with food, and this is its source in nine cases out
of ten\p=m-\yes,in ninety-nine out of a hundred. It is still
a common practice among physicians to allow patients
to think that food lies in the stomach and ferments and
that this is the cause of the gas. At any rate, this isinvariably the belief of our patients.
As result of ten years' observation of this condition
the following is, to my mind, more nearly the case. In
the first place, one cannot help swallowing a good deal
of air with his food and drink. As a result of peristaltic
action of the stomach and of the breaking down of the
food by the gastric juice this air is liberated and accu-
mulates in the upper or cardiac end of the viscus. Now,in a. healthy person with normal muscular tone the car-
diac orifice is not tightly closed and is easily forced openby a small accumulation of gas. This gas rises through
the esophagus and finds its way out, of the mouth or
nose, attracting little or no attention even from the sub-ject himself.
Some of this air may be absorbed through the walls
of the stomach, although this is probably not the case.
A small part of it may also pass through the pylorus
with the food and be absorbed through the intestinal
nails.
The above is the course of things in a healthy person,
Now, when belching is a symptom of gastric or general
disease, the course of things is entirely changed. I do
not believe any more gas enters the stomach than in the
healthy person, nor do I believe any more is expelled.
In a vast majority of these eases a nervous hyperchlor-
hydria exists and these two words will explain the whole
thing. The oversupply of hydrochloric acid in the
stomach juice irritâtes the walls of the organ. In fact,
this symptom begins to trouble the patient as soon as an
excess of hydrochloric acid appears after a meal, andprobably nt first it is this discomfort (of the excess of
acid) which is thought to be caused by the presence
of gas.
This annoying symptom very rarely occurs except in
nervous patients. The nervous or muscular hyperten-
sion holds the cardiac and pylorie openings tightly
closed, the stomach-walls being irritated by the presence
of the excess of the free acid. Hence, the cardiac open-
ing will not relax easily and an accumulation of air
takes place in the upper end of the stomach, as I have
said above. Because this is in the bony chest it quickly
gives rise to disagreeable symptoms, crowding of theheart, palpitation ¡nul sense of fulness and dyspnea.
In most, cases, also, the presence of gas in flic stom-
ach is evident by percussion over the organ and the ful-
ness and pressure symptoms in the epigastrium.
When this accumulated air forces its way through the
cardiac sphincter it naturally attracts the patient's
attention, both because of its quantity, and especially
because the subject has his mind on his digestive tract
and is ready .to notice every symptom—just as the neu-
rasthenic often notices and is annoyed by a perfectly
normal beating of his heart.Fearsome as it may be, this accumulation of gas is in
no way dangerous, except in elderly patients in whom
arteriosclerosis, sonic heart lesion, or some other serious
condition exists and is complicated by the flatulence.Then we may have a fatal case of "acute indigestion."
I do not consider all cases in which we have much
"gas on the stomach" as having this explanation. There
are, of course, many cases of sienosis of the pylorus with
stasis, and dilatation of the stomach in which the food
lies in the stomach and ferments (even in the presence
of hydrochloric acid) ; but I believe these cases are much
rarer than we think, and when we encounter this symp-
tom there is no true fermentation as a usual thing.
In some diseased conditions of the stomach or the
neighboring organs we have the discomfort attributedby the patient to gas on the stomach, and then efforts toget rid of it are made. Of course," belching is a volun-Read before the College of Physicians of Pittsburgh, March14. 1912.
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tary act, and I have sometimes suspected that in the
efforts to excite belching the air may be drawn into the
pharynx or esophagus only and then expelled.
If vve can liken a physician's mind to a vast store
house of partially classified materials which he uses in
his work, he musí acknowledge that many of these im-
posing heaps which once served us so well (and which
still awe our patients) should be searched over with an
up-to-date lantern and for the most part discarded. I
have tried to show the worn-out condition of one fact in
the storeroom devoted to digestive diseases, although it
is centuries old.
Another such, but more recent, is "gastric atony."
The gas does not accumulate in the stomach because the
walls are too atonic to expel it, but rather because the
cardiac and pyloric gates are too tightly shut to permit
its escape.
Now a few words as to treatment.•> Of course we want
to relieve this distressing symptom as soon as possible.
For this purpose I have used the alkalies (especially the
laxative magnesia preparations) with great success. As
this condition .is so often the result of hyperchlorhydria
the alkalies are indicated, and, of course, a suitable did.
As I bave tried to show above, it is not atony, but,
rather irritation wliieb causes the accumulation of this
gas in the stomach, therefore mild irritants or carmina-
tives should not be given. They may temporarily relieve
the symptoms (or rather the akali with which the car-
minative is combined may do so), but in the end would
do harm rather than good. Sometimes this symptom is
the chief complaint of a nervous patient, and the con-
dition cannot be fully cured until the general health is
restored.
To sum up:
1. Slight eructation of air after meals is perfectly
normal.
2. True fermentation may be present in stasis, but
this is comparatively rare.
3. It is unusual accumulation instead of excessive
production of gas in the stomach which gives rise to this
annoying symptom commonly called "gas on the
stomach."
I. When gas on the stomach annoys a patient he
usually is nervous and has too much acid. (Give him
alkalies, proper diet and general treatment.)
5. Disease of neighboring organs may cause a full
feeling, wrongly interpreted as "gas on the stomach."
Westingbouse Building.
GONORRHEA IN GIRLS: TREATMENT OF
THREE HUNDRED CASES
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The average number of commitments per year to the
State Training School for Girls in Geneva, Illinois, is
200, and of this number approximately 55 per cent. are
infected with gonorrhea at the time of their entrance.
This, of course, gives a very large total of cases, and, at
the same time, affords an excellent opportunity for
trying various treatments and estimating their relative
values. The cases of gonorrhea which come to us show
all degrees of severity, from the generally mild innocent
infections to those virulent and often obstinate cases
seen in the prostitute and habitual masturbator.
Immediately, on admission, a thorough physical exam-
ination is made of each girl, and a microscopic examina-
tion of the vaginal and cervical secretion or discharge.
Slides are prepared and stained immediately with
methylene-blue. They are then examined and if there
is the slightest doubt as to the diagnosis another speci-
men is prepared and stained by Gram's method, and if
morphologically typical Gram-negative diplococci are
found in pus-cells the diagnosis of gonorrhea is made
and treatment begun at once. Microscopic examinations
are made of the discharges of these girls at least once a
month,, from the time treatment is begun until it is
discontinued. Girls are kepi under treatment I'm- two
months after all of the gonococci have disappeared from
the discharges, so that we may be sure that ihe absence
of germs from Ibe slide is not simply accidental. After
the discontinuance of the treatment, examinations are
made once a month as long as the girls remain in the
institution, and written recordé OÍ the .findings are kept.Several methods of treatment and combinations of
various methods have been used with these 300 eases.
The majority of cases are subacute or chronic, and the
in lection is most frequently a cervicitis. A few of the
girls have borne children, but they present no special
feature except that the infection is a little more obstinate
and bas a much more marked tendency to extend into
the tubes.
In giving the treatment, the speculum is used when-
ever possible ; the work can be done much more thor-
oughly in this way. The smaller girls, and some of
those with an undoubtedly innocent in feel ion. cannot be
treated in this manner, and it is these cases which
present the greatest difficulty. Formerly these children
were treated either with douches, hot saline or containing
some antiseptic solution, as potassium permanganate or
bichlorid of mercury, or with instillations of argyrbl, or
a 1 jier cent, silver nitrate solution.
Here a word about the use of douches in general will
not be out of place. After having used daily douches
over long periods of time in many cases, our conclusion
is that they are not only useless, but worse than useless.
When used as the sole treatment, the infection lasts for
many months and in several cases the condition was
worse after this treatment than before. When used in
connect ion with other treatments, douches effectually
prevent the action of the other medication. The results
seem to be the same regardless of what solution has been
used in the douche. The little girls and those with
innocent infections we now treat with vaccine alone,
and except for a thorough daily cleansing of the labia
no local treatment is given.
Instillations of argyro] and of 1 per cent, silver nitrateby means of long medicine droppers- were not muchbetter than the douches. For example, one 6-year-old
child, a virgin, with what was known to be an innocent
infection had been treated for sixteen months with scnii-
weekly instillations of 20 per cent, argyrol, after this
for fourteen months with similar instillations of 1 lier
cent, silver nitrate, with no apparent improvement, Five
months' use of the gonocOCCUS vaccine caused the germs
and the discharge to disappear entirely; For six months
no germs could be found at any time and after that
there was a mild recurrence which we are now treating
with vaccine again. This child is an habitual mastur-
bator. This and other similar cases, in which no ell'eci-
ual local treatment could he used, have demonstrated
that for such cases vaccine is by far the best treatment
we have at hand.
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